
383 Meadow Road 
Edison, NJ 08837 

Tel: 732-572-4743 fax: 732-572-6294 
www.westonandsampson.com 

WestoitSSamason 
S E R V I C E S ,  I N C .  

July 21, 2014 

Ms. Grissel V. Diaz-Cotto 
Emergency and Remedial Response Division 
United States Environmental Protection Agency 
Region II 
290 Broadway, 19th Floor 
New York, NY 10007-1866 

Re: June 2014 Discharge Monitoring Report 
Leachate Treatment Plant, Operable Unit 1 
Kin-Buc Landfill Superfund Site 

Dear Ms. Diaz-Cotto: 

Please find enclosed the June 2014 Discharge Monitoring Report (DMR) for the Leachate Treatment Plant of 
Operable Unit One at the Kin-Buc Landfill Superfund Site. 

Weston & Sampson Services, Inc. would like to confirm the following: 

• Effluent parameters sampled throughout the month were within permitted limits. 
• Quarterly Bioassay results were > 100%. 

Should you have any questions concerning this DMR or the Treatment Plant, please contact me at your earliest 
convenience at the Kin-Buc site. 

Inc. on behalf of SCA Services, Inc. 

Cc: Martha Goodwin - NJDEP 
Stephen Joyce - SC Holdings, Inc. 
Mark Devine - SC Holdings, Inc. 
John A. Bocchino, Jr. - Weston & Sampson Services, Inc. 

294335 

Connecticut Rhode Island 

273 Dividend Road 477B Tiogue Avenue 
Rocky Hill, CT 06067 Coventry, Rl 02816 

New Hampshire 

100 International Drive 
Suite 152 

Portsmouth, NH 03801 

Maine 

PO Box 189 
York, ME 03909 

Vermont 

96 South Main Street 
Suite 2 

Waterbury, VT 05676 

New York 
301 Manchester Road 

Suite 201A 
Poughkeepsie, NY 12603 

Florida 

1990 Main Street 
Suite 750 

Sarasota, FL 34236 

Very/truly yours/ 
Wepfofl/& Sam/si Services, 

Glenn GrieD'/ 
/lant Manager 
Enclosure 

When it's essential ...it's Weston&Sampson.® 



T-VWX-014 
NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION 

DIVISION OF WATER QUALITY 

MONITORING REPORT - TRANSMITTAL SHEET 

NJPDES NO. 

*NJ Permit Equivalent 

REPORTING PERIOD 
M o. Y r. M o. Y r. 

|0 [6 |1 |4 | |0 I6 H |4 ] 

PERMITTEE: 

FACILITY: 

Name: 
Address: 

Name: 
Address: 

SCA Services, Inc. 
383 Meadow Road 
Edison, New Jersey 08817 
Kin-Buc Landfill 
383 Meadow Road 
Edison, New Jersey 08817 

Telephone: 732-572-4743 

FORMS ATTACHED (Indicate Quantity of Each) 

SLUDGE REPORT-SANITARY 
T-VWX-007 T-VWX-008 T-VWX-009 
EPA Form 3320-1 

SLUDGE REPORT-INDUSTRIAL 
T-VWX-01 OA _ T-VWX-01 OB 

WASTEWATER REPORTS 
T-VWX-011 _ T-VWX-012 _ T-VWX-013 

GROUNDWATER REPORTS 
T-VWX-015(A,B) T-VWX-016 T-VWX-017 
ELECTRONIC SUBMISSION 

NPDES DISCHARGE MONITORING 
1 EPA Form 3320-1 

Operating Exceptions 

DYE TESTING 

TEMPORARY BYPASSING 

DISINFECTION INTERRUPTION 

MONITORING MALFUNCTIONS 

UNITS OF OPERATION 

OTHER 

YES NO 
_ X_ 

_ X_ 

_ X_ 

_ X_ 

X_ 

X 

(Detail any "Yes" on reverse side in appropriate space.) 

NOTE: The "Hours Attended at Plant" on the reverse of 
this sheet must also be completed. 

AUTHENTICATION I certify under penalty of law that this document and all attachments were prepared under the direction 
or supervision in accordance with a system designed to assure my inquiry of the person or persons who manage the system 
or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge 
and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment for knowing violations. 

LICENSED OPERATOR 

Name (Printed) 
Grade & Registry No. N~4 ; 01 
Signature 

PRINCIPAL EXECUTIVE OFFICER OR 
DULY AUTHORIZED REPRESENTATIVE 

Name (Printed) 
Title (Printed) 
Signature 



Date July 17, 2014 Date July 17, 2014 

OPERATING EXCEPTIONS DETAILED 

HOURS ATTENDED AT PLANT MONTH 101 6I YEAR I1  M 

Day of Month 
Licensed Operator 

Others 
Day of Month 

Licensed Operator 
Others 

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 
2 8 8 6 5 8 0 2 8 8 4 4 6 0 3 8 
0 16 16 16 16 16 4 4 16 8 8 2 12 0 0 12 
17 18 19 20 21 22 23 24 25 26 27 28 29 30 
8 4 4 5 4 2 8 2 8 8 3 4 4 2 
10 8 16 16.1 4 4 8 8 8 16 11 4 4 8 



PERMITTEE NAME/ADDRESS 

NAME 

ADDRESS 

SCA SERVICES, INC. 
383 MEADOW ROAD 
EDISON, NEW JERSEY 08817 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM 
DISCHARGE MONITORING REPORT 

FACILITY KIN-BUC LANDFILL MONITORING PERIOD 
LOCATION EDISON, NEW JERSEY YEAR MO DAY YEAR MO DAY 

Mark Devine 14 06 01 14 06 30 

NJ PERMIT EQUIVALENT 

PERMIT NUMBER 
001 

DISCHARGE NUMBER 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 

AVERAGE AVERAGE 

NO. 

EX 

FREQUENCY 

OF 

ANALYSIS 

SAMPLE 

TYPE 

FLOW SAMPLE 

MEASUREMENT 0.027433 0.034842 MGD continuous 
PERMIT 

REQUIREMENT REPORT ONLY ******** continuous 

flow meter 

flow meter 

pH SAMPLE 
MEASUREMENT 8.15 8.53 S.U. 1/week 

PERMIT 
REQUIREMENT ******** 6.0 9.0 weekly 

grab 

grab 

PETROLEUM HYDROCARBONS SAMPLE 

MEASUREMENT 0.16 0.2 mg/l 2/month 
PERMIT 

REQUIREMENT ******** 10 15 2/month 

grab 

grab 

COD SAMPLE 
MEASUREMENT 19.35 20.06 kg/day 173 174 mg/l 2/month 

PERMIT 

REQUIREMENT REPORT ONLY REPORT ONLY 2/month 

comp. 

comp. 

BOD SAMPLE 
MEASUREMENT ******** 2.85 4.0 mg/l 2/month 

PERMIT 
REQUIREMENT 56 220 2/month 

comp. 

comp. 

TOTAL SUSPENDED SOLIDS SAMPLE 

MEASUREMENT 0.58 0.88 kg/day 4.95 6.80 mg/l 1/week 
PERMIT 

REQUIREMENT REPORT ONLY 30 45(1) weekly 

comp. 

comp. 

DISSOLVED OXYGEN SAMPLE 
MEASUREMENT 4.99 mg/l 1/week 

PERMIT 
REQUIREMENT 

4.0 MIN. 
Instantaneous weekly 

grab 

grab 
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 

Glenn Grieb 
Project Manager 

TYPED OR PRINTED 

I certify under penalty of law that I have personally examined and I am familiar with the information 

submitted herein, and based on my inquiry of those individuals immediately responsible for obtaining 

the information, I believe the submitted information is true, accurate, and complete. I am aware that 

there are significant penalties for submitting false information, including the possibility of fine and 

imprisonment. See 18 U.S.C. 1001 & 33 U.S.C. 1310. (Penalties under these statutes may 

include fines up to $10,000 and or maximum imprisonment of between 6 months and 5 years) 

TELEPHONE DATE 

732 
SIGNATURE OF PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

AREA 
CODE 

572-4743 14 07 17 

NUMBER YEAR MO DAY 
COMMENTS AND EXPLANATIONS OF ANY VIOLATIONS (REFERENCE ALL ATTACHMENTS HERE) 



PERMITTEE NAME/ADDRESS 

NAME 

ADDRESS 
SCA SERVICES, INC. 
383 MEADOW ROAD 
EDISON, NEW JERSEY 08817 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM 
DISCHARGE MONITORING REPORT 

FACILITY KIN-BUC LANDFILL MONITORING PERIOD 

LOCATION EDISON, NEW JERSEY YEAR MO DAY YEAR MO DAY 

ATTN: Mark Devine 14 06 01 14 06 30 

NJ PERMIT EQUIVALENT 

PERMIT NUMBER 
001 

DISCHARGE NUMBER 

PARAMETER 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. 

EX 

FREQUENCY 

OF 

ANALYSIS 

SAMPLE 

TYPE 

BENZENE SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

kg/day 
0.009 

<0.08 <0.08 ug/L 

57 134 2/month 

grab 

grab 

CHLOROBENZENE SAMPLE 
MEASUREMENT <0.0000129 kg/day 

PERMIT 
REQUIREMENT 0.022 

<0.11 <0.11 ug/L 

2/month 

grab 

grab 

1,1 DICHLOROETHENE SAMPLE 
MEASUREMENT kg/day 

PERMIT 
REQUIREMENT 0.003 0.009 

<0.13 ug/L 

59 2/month 

grab 

grab 

ETHYLBENZENE SAMPLE 
MEASUREMENT kg/day 

PERMIT 
REQUIREMENT 0.022 0.058 

ug/L 

142 

grab 

grab 

TETRACHLOROETHYLENE SAMPLE 
MEASUREMENT <0.0000112 <0.0000117 kg/day 

PERMIT 
REQUIREMENT 0.008 0.025 

ug/L 

2/month 

grab 

TOLUENE SAMPLE 
MEASUREMENT <0.0000250 0.0000339 kg/day 

PERMIT 
REQUIREMENT 

0.004 0.011 
ug/L 2/month 

28 2/month 

grab 

grab 

1,2-TRANSDICHLOROETHYLENE SAMPLE 
MEASUREMENT <0.0000146 <0.0000152 kg/day 

PERMIT 
REQUIREMENT 

0.004 0.009 

ug/L 

2/month 

grab 

grab 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 

Glenn Grieb 
Project Manager 

TYPED OR PRINTED 

certify under penalty of law that I have personally examined and I am familiar with the information 

submitted herein, and based on my inquiry of those individuals immediately responsible for obtaining 

the information, I believe the submitted information is true, accurate, and complete. I am aware that 

there are significant penalties for submitting false information, including the possibility of fine and 

imprisonment. See 18 U.S.C. 1001 & 33 U.S.C. 1319. (Penalties under these statutes may 

include lines up to $10,000 and or maximum imprisonment of between 6 months and 5 years) 

TELEPHONE 

732 
SIGNATURE OF PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

AREA 
CODE 

572-4743 

DATE 

14 07 17 

NUMBER 
COMMENTS AND EXPLANATIONS OF ANY VIOLATIONS (REFERENCE ALL ATTACHMENTS HERE) 



PERMITTEE NAME/ADDRESS 

NAME 
ADDRESS 

FACILITY 
LOCATION 
ATTN: 

SCA SERVICES, INC. 
383 MEADOW ROAD 
EDISON, NEW JERSEY 08817 
KIN-BUC LANDFILL 
EDISON, NEW JERSEY 
Mark Devine 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM 
DISCHARGE MONITORING REPORT 

YEAR I AO DAY 

14 06 01 

NJ PERMIT EQUIVALENT 

PERMIT NUMBER 
001 

DISCHARGE NUMBER 

MONITORING PERIOD 
YEAR MO DAY 

14 06 30 

PARAMETER 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. 

EX 

FREQUENCY 

OF 

ANALYSIS 

SAMPLE 

TYPE 

TRICHLOROETHYLENE SAMPLE 
MEASUREMENT <0.0000101 <0.0000105 kg/day 

PERMIT 
REQUIREMENT 0 004 0.010 

<0.09 <0.09 ug/L 2/month 

26 69 2/month 

grab 

grab 

VINYL CHLORIDE SAMPLE 
MEASUREMENT <0.0000162 <0.0000183 kg/day 

PERMIT 
REQUIREMENT 0.008 0.016 

<0.14 <0.14 ug/L 1/week 

52.8 106 weekly 

grab 

grab 

ACENAPHTHYLENE SAMPLE 
MEASUREMENT <0.0000029 <0.0000030 kg/day 

PERMIT 
REQUIREMENT 0.00026 0.00052 

<0.026 <0.026 ug/L 1/month 

1.72 3.43 monthly 

9rab 

grab 

BENZO(A)ANTHRACENE SAMPLE 
MEASUREMENT <0.0000042 <0.0000044 kg/day 

PERMIT 
REQUIREMENT 0.00026 0.00052 

<0.04 <0.04 ug/L 1 /month 

1.72 3.43 monthly 

grab 

grab 

BENZO(A)PYRENE SAMPLE 
MEASUREMENT <0.0000047 <0.0000061 kg/day 

PERMIT 
REQUIREMENT 0.00026 0.00052 

<0.042 <0.052 ug/L 1/month 

1.72 3.43 monthly 

grab 

grab 

BENZO(ghi)PERYLENE SAMPLE 
MEASUREMENT <0.0000036 <0.0000039 kg/day 

PERMIT 
REQUIREMENT 0.00026 0.00052 

<0.032 <0.033 ug/L 1/month 

1.72 3.43 monthly 

grab 

grab 

BENZO(k)FLUORANTHENE SAMPLE 
MEASUREMENT <0.0000019 <0.0000020 kg/day 

PERMIT 
REQUIREMENT 0.00026 0.00052 

<0.017 <0.017 ug/L 1/month 

1.72 monthly 

grab 

grab 
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 

Glenn Grieb 
Project Manager 

TYPED OR PRINTED 

certify under penalty of law that I have personalty examined and I am familiar with the information 

submitted herein, and based on my inquiry of those individuals Immediately responsible for obtaining 

the information, I believe the submitted information is true, accurate, and complete I am aware that 

there are significant penalties for submitting false information, including the possibility of fine and 

imprisonment. See 18 U.S.C. 1001 & 33 U.8.C. 1319. (Penalties under these statutes may 

include fines up to S 10,000 and or maximum imprisonment of between 6 months and 5 years) 

TELEPHONE 

SIGNVURITW PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

732 
AREA 
CODE 

572-4743 

DATE 

14 07 17 

COMMENTS AND EXPLANATIONS OF ANY VIOLATIONS (REFERENCE ALL ATT A CHMENTS HERE) 
<0.00017 



PERMITTEE NAME/ADDRESS 

NAME 

ADDRESS 

FACILITY 

LOCATION 

ATTN: 

SCA SERVICES, INC. 
383 MEADOW ROAD 
EDISON, NEW JERSEY 08817 
KIN-BUC LANDFILL 
EDISON, NEW JERSEY 
Mark Devine 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM 
DISCHARGE MONITORING REPORT 

YEAR wo c *Y 

14 06 01 

NJ PERMIT EQUIVALENT 

PERMIT NUMBER 

001 
DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR MO D (Y 

14 06 30 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM 

NO. 
EX 

UNITS 

FREQUENCY 
OF 

ANALYSIS 

SAMPLE 
TYPE 

IDENO(1,2,3cd) PYRENE SAMPLE 
MEASUREMENT <0.0000034 <0.0000036 kg/day <0.030 <0.031 ug/L 

PERMIT 
REQUIREMENT 0.00026 0.00052 1.72 3.43 

1/month 

monthly 

grab 

grab 

PHENANTHRENE SAMPLE 
MEASUREMENT <0.0000674 <0.0001437 kg/day 0.6 1.1 ug/L 1/week 

PERMIT 
REQUIREMENT REPORT ONLY REPORT ONLY 5.4(2) weekly 

grab 

grab 

ALDRIN SAMPLE 
MEASUREMENT <0.0000013 <0.0000014 kg/day <0.012 <0.012 ug/L 1/month 

PERMIT 
REQUIREMENT 0.000133 0.00026 0.0875 0.176 monthly 

9rab 

grab 

4,4-DDT SAMPLE 
MEASUREMENT <0.0000029 <0.0000033 kg/day <0.025 <0.025 ug/L 1/week 

PERMIT 
REQUIREMENT 0.0000578 0.000146 0.38 0.765 weekly 

9rab 

grab 

PCB-1242 SAMPLE 
MEASUREMENT <0.0000035 <0.0000039 kg/day <0.03 <0.03 ug/L 1/week 

PERMIT 
REQUIREMENT REPORT ONLY REPORT ONLY 0.5(2) weekly 

grab 

grab 

PCB-1248 SAMPLE 
MEASUREMENT <0.0000035 <0.0000039 kg/day <0.03 <0.03 ug/L 1/week 

PERMIT 
REQUIREMENT REPORT ONLY REPORT ONLY 0.5(2) weekly 

grab 

grab 

PCB-1254 SAMPLE 
MEASUREMENT <0.0000043 <0.0000048 kg/day <0.04 <0.04 ug/L 1/week 

PERMIT 
REQUIREMENT REPORT ONLY RERORT ONLY weekly grab 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 

Glenn Grieb 
Project Manager 

TYPED OR PRINTED 

certify under penalty of law that I have personally examined and I am familiar with the information 

submitted herein, and based on my inquiry of those indrviduals immediately responsible for obtaining 

the information, I believe the submitted information is true, accurate, and complete. I am aware that 

there are significant penalties for submitting false information, including the possibility of fine and 

imprisonment See 18 U.S.C. 1001 & 33 U.S.C. 1319. (Penalties under these statutes may 

include fines up to S10,000 and or maximum imprisonment of between 6 months and 5 years) 

732 
SIGNA/URE OF PRINCIPAL^EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

AREA 

CODE 

572-4743 14 07 17 

COMMENTS AND EXPLANATIONS OF ANY VIOLATIONS (REFERENCE ALL ATTACHMENTS HERE) 



PERMITTEE NAME/ADDRESS 

NAME 

ADDRESS 

SCA SERVICES, INC. 
383 MEADOW ROAD 
EDISON, NEW JERSEY 08817 

KIN-BUC LANDFILL 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM 
DISCHARGE MONITORING REPORT 

LOCATION EDISON, NEW JERSEY YEAR MO DAY YEAR MO DAY 
ATTN: Mark Devine 14 06 01 TO 14 06 30 

NJ PERMIT EQUIVALENT 

PERMIT NUMBER 
001 

DISCHARGE NUMBER 

MONITORING PERIOD 

PARAMETER 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 

UNITS 

NO. 

EX 

FREQUENCY 

OF 

ANALYSIS 

PCB-1260 SAMPLE 
MEASUREMENT 

kg/day ug/L 1/week 

PERMIT 
REQUIREMENT REPORT ONLY REPORT ONLY 0.5(2) weekly 

ARSENIC SAMPLE 
MEASUREMENT 0.0004772 0.0006272 kg/day ug/L 

PERMIT 
REQUIREMENT 0.013 0.026 172 weekly 

CADMIUM SAMPLE 
MEASUREMENT <0.0002874 kg/day 2.2 ug/L 

PERMIT 
REQUIREMENT 0.0073 0.017 48.2 112 weekly 

CHROMIUM SAMPLE 

MEASUREMENT 0.0005880 kg/day ug/L 

PERMIT 
REQUIREMENT 0.030 0.060 396 weekly 

COPPER SAMPLE 

MEASUREMENT 0.0004254 kg/day 3.6 ug/L 

PERMIT 

REQUIREMENT REPORT ONLY REPORT ONLY 10 weekly 

LEAD SAMPLE 

MEASUREMENT 0.0001620 kg/day 1.40 1.40 ug/L 

PERMIT 

REQUIREMENT REPORT ONLY REPORT ONLY 10 weekly 

NICKEL SAMPLE 

MEASUREMENT 
kg/day 31.4 33.0 ug/L 

PERMIT 

REQUIREMENT 0.140 0.281 1850 weekly 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 

Glenn Grieb 
Project Manager 

TYPED OR PRINTED 

certify under penalty of law that I have personally examined and I am familiar with the information 

submitted herein, and based on my inquiry of those individuals immediately responsible for obtaining 

the information, I believe the submitted information is true, accurate, and complete. I am aware that 
there are significant penalties for submitting false information, including the possibility of fine and 

imprisonment. See 18 U.S.C. 1001 & 33 U.S.C. 1319. (Penalties under these statutes may 

include fines up to $10,000 and or maximum imprisonment of between 6 months and 5 years) 

732 
SIGNATURE OF PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

AREA 
CODE 

572-4743 

NUMBER 
COMMENTS AND EXPLANATIONS OF ANY VIOLATIONS (REFERENCE ALL ATTACHMENTS HERE) 



PERMITTEE NAME/ADDRE8S 

NAME 

ADDRESS 

SCA SERVICES, INC. 
383 MEADOW ROAD 
EDISON, NEW JERSEY 08817 

KIN-BUC LANDFILL 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM 
DISCHARGE MONITORING REPORT 

NJ PERMIT EQUIVALENT 

PERMIT NUMBER 
001 

DISCHARGE NUMBER 

LOCATION EDISON, NEW JERSEY YEAR MO DAY YEAR MO DAY 
ATTN: Mark Devine 14 06 01 TO 14 06 30 

MONITORING PERIOD 

PARAMETER 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. 

EX 

FREQUENCY 

OF 

ANALYSIS 

ZINC SAMPLE 

MEASUREMENT 0.0023780 kg/day 18.2 ug/L 

PERMIT 
REQUIREMENT 0.177 0.356 2350 weekly 

CYANIDE SAMPLE 

MEASUREMENT <0.0004629 <0.0005226 kg/day 4.0 ug/L 

PERMIT 

REQUIREMENT 0.002 0.004 13.2 26.4 weekly 

ALUMINUM SAMPLE 

MEASUREMENT 0.0431550 0.0742135 kg/day 364.8 568.0 ug/L 1/week 

PERMIT 

REQUIREMENT weekly 

IRON SAMPLE 

MEASUREMENT 
kg/day 272.0 ug/L 

PERMIT 
REQUIREMENT 162 532000 1070000 weekly 

ACUTE TOXICITY, (LC50) SAMPLE 
MEASUREMENT QUARTELY >100% 

PERMIT 
REQUIREMENT 50(3) see permit 

Ammonia SAMPLE 
MEASUREMENT 

mg/1 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 

Glenn Grieb 
Project Manager 

TYPED OR PRINTED 

I certify under penalty of law that I have personally examined and am familiar with the information 

submitted herein,and based on my Inquiry of those individuals immediately responsible for obtaining 

the information. I believe the submitted information is true, accurate, and complete. I am aware that 

there are significant penalties for submitting false information, including the possibility of fine and 

imprisonment. See 18 U.S.C. 1001 & 33 U.S.C. 1319. (Penalties under these statutes may 

include fines up to $10,000 and or maximum imprisonment of between 6 months and 5 years) 

TELEPHONE 

732 
SIGNATURE OF PRINCIP/y: EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 

AREA 
CODE 

572-4743 14 

COMMENTS AND EXPLANATIONS OF ANY VIOLATIONS (REFERENCE ALL ATTACHMENTS HERE) 



Serial Number 3716706 

G>C l_/N&ORATOFtl£S 

Aquatic Toxicology Division 

A: 
& 

sal 

NJPDES BIOMONITORING REPORT FORM-ACUTE TOXICITY 
EPA METHOD 2007.0 

Permit Number#: Permit Equivalent DSN: 001 

Facility name: 

Facility address: 

Facility contact person: 
Phone number: 

Acute toxicity laboratory: 

Kin-Buc Landfill 

383 Meadow Road 
Edison, NJ 

Glen Grieb 
732.561.7600 

QC Laboratories Aquatic Toxicology Division 
1205 industrial Blvd 
Southampton, PA 18966 

/NELAC certification number: PA166 

Test Specifications: 

Effluent Type: Final 

Test Type: Modified static renewal (24-hour) 

Test Results: 

Test Start: 06/10/14 13:50 

Test endpoint: LC50 

REPORT THIS VALUE >100% 

Test organism: Mvsid Shrimp 
common name 

Test End: 06/14/14 14:00 

Highest percent mortality in top test concentration: 0.0% 

95% Confidence Interval: NA 

Mysidoosis bahia 
scientific name 

Quality Control Summary 

Control Mortality (%): 0.0% 

Temperature maintained within 20 +/-1 °C? Yes 

Dissolved Oxygen Levels always greater than 40% saturate 

Two or more concentrations exhibit a trend deviation1)<Mo 

Certification: 

Accuracy of report certified by: 

Aquatic Toxicology Division: 1205 Industrial Bh'd, Southampton, PA 18966: Phone 267.699.0100: wiw.qclaboratories.com 

Kin-Buc Landfill L5097594.mya 



Serial Number: 3716706 

Test Organism Data: 

Test organism source: Marinco 

Test Organism Acclimation: 

Is the culture water and test dilution water the same, and are the culture water temperature and dilution water 
temperature identical? No 

Mysid, Daphnids and Cladocerans: 

Initial number of organisms: 150 
Test organism age at start of test (days): 4 days 
Culture water source: 40 Fathoms 
Culture water salinity: 25 ppt 
Culture water temperature: 25°C 
Dilution water source: In-house 
Dilution water salinil uppon col ction: NA 
Dilution water temperature upon collection: NA 
Number of mortalities: < 5% 

Test Design: 

Number of effluent test concentrations: 5 
Number of replicates/test concentration: 4 
Number of test organisms/replicate: 5 
Volume of liquid in test chambers (liters): 0.20 
Flow-through bioassay exchange rate (cycles/day): NA 

Effluent sampling: 

Plant sampling location: Final effluent just before weir. 
Effluent type: Final. 
Discharge: Continuous 
Effluent sample type: 24 hour composite 

Effluent Sam pie Collection 
Initial Parameters 

In Laboratory 
Use in Toxicity 

Tests 
Holding 

Time 
Beginning 

date time 
Ending 

date time 
temp 
°C pHi/pHs 

d.o 
mg/L 

Cond 
umbos 

Chlorine 
ppm date(s) time(s) 

(first use) 
hours 

06/08/14 8:00 06/09/14 8:00 5.0 8.37 9.0 10430 <0.1 06/10/14 13:50 29:50 
06/09/14 10:45 06/10/14 10:45 5.0 8.30 10.8 10270 <0.1 06/11/14 13:40 26:55 
06/10/14 10:45 06/11/14 10:45 5.0 8.37 8.6 10350 <0.1 06/12/14 13:45 27:55 
06/11/14 13:10 06/12/14 13:10 5.0 8.39 9.6 10170 <0.1 06/13/14 14:00 24:50 

Testing location: QC Laboratories 

Kin-Buc Landfill L5097594.mya 



Serial Number 3716706 

Effluent Sample Adjustments 

Were any salinity adjustments made? Yes 
If yes, specify the source of sea salts, brine or water used: Dry 40 Fathoms (biotechnical grade) 

Were any pH adjustments made? No. 

•pH / Chlorine Adjustment-

Sample Used 
Volume 

Adjusted 
pH prior 
to Salting 

Salinity 

ppt 
pH alter 
Salting 

mi's 0.2N 

HO Used 

pH alter 

Adjustment 
TRC 

sample 

Amt STS 

added (mgs) 

TRC after 

Addition 

Was the effluent sample filtered in any manner? No 
If yes, please specify the mesh size: 

Were any adjustments to the level of chlorine made? No. 
If yes, specify the dechlorination agent used and the amount of reagent used: NA 

Specify the chlorine levels prior to and after addition of the reagent: See data above. 

Was an additional control included in the test containing the dechlorination agent? Yes, added to Control B. 

Dilution Water: 

Effluent receiving water: Rarftan River. 
Dilution water source: 40 fathoms 
If a substitute dilution water was used, had its use been approved by the NJDEP in the 
acute methodology questionnaire? 

Collection location: In-house 
Collection date(s): NA 

0 hour 24 hour 48 hour 72 hour 96 hour 

LC50/EC50 (% effluent) >100% >100% >100% >100% >100% 

Calculation method: No measurable acute toxicity. 

Is the calculated LC50/EC50 valid according to the specif cations of the method used? Yes 

Miscellaneous: 

Were any exposure chambers aerated during the test? No 

If yes, specify concentrations and duration, including the lowest percent saturation reached prior to 
aeration and at what time: 

Were the test organisms observed for appearance and behavior at least daily? Yes 

Kin-Buc Landfill L5097594.mya 



Serial Number 3716706 

Physical/Chemical Data 

MHFW Dilution Water 100% Effluent 
Sample Alkalinity Hardness Ammonia* Sample Alkalinity Hardness Ammonia* 

Sequence mg/L mg/L ppm Sequence mg/L mg/L ppm 

D001 135 NA NA E001 410 NA 0.79 
E002 410 NA <0.1 
E003 424 NA <0.1 
E004 414 NA <0.1 

"Ammonia analysis perforomed by QC Laboratories Analytical Laboratory, Certification PA166, by method SM 20th ed. 4500-NH3D 

"fleas© not© that the ammonia analysis is performed on composite samples unless otherwise noted. 

Comments 

Additional Comments: 

Kin-Buc Landfill L5097594.mya 



000005 
Serial Number 3716706 

Bioassay Deliverables Check List 
Yes No NA 

1.0 Dates of testing match raw data & • • 
2.0 Facility Name, NPDES Number, DSN Number Complete d • • 
3.0 Control mortality less than 10% for acutes or less than 20% for chronics eT • • 
4.0 Temperature maintained within 1°C for acute and chronic studies eT • • 
5.0 Dissolved oxygen levels always greater than 40% saturation d • • 
6.0 Test design complete d • • 
7.0 Effluent sampling section complete and holding times are less than 36 hours d • • 
8.0 Temperature at time of sampling recorded on chain of custody d • • 
9.0 Dilution water sampling section complete d • • 
10.0 Chain of custody present • • 
11.0 Test results complete and match statistics pages (if applicable) cr^ • • 
12.0 For chronics are PMSD values within acceptable ranges for given species* • • cr 

13.0 Two or more concentrations exhibit a trend deviation • ET • 
14.0 SRT Data attached and current • • 
15.0 Approval for variance • • 
16.0 Lims Number at bottom center of page matches report number nT • • 
17.0 Serial Number correct n • • 
18.0 Applicable Method Number clearly indicated on front page of report • • 

* Acceptable PMSD Values 
Test Method Endpolnt 10th PMSD 90th PMSD 
Ceriodaphnia dubia Reproduction 13 47 
Fathead Minnow Growth 12 30 
Inland Silverside Growth 11 28 
Mysid Shrimp Growth 11 37 
Sheepshead Minnow Growth 6 23 

OA Review: 
Printed Name: 

Date: 
•Marlyse Burlingame 

\ / 

Kin-Buc Landfill L5097594.mya 



Qd-pw 
Q.C LABORATORIES W 

Aquatic Toxicology Division 

test sequence 

Date test number 
2/7/2013 73 

3/5/2013 74 
4/9/2013 75 
5/7/2013 76 

6/4/2013 77 

7/9/2013 78 

8/6/2013 79 
8/28/2013 80 

8/28/2013 81 

9/4/2013 82 
9/4/2013 83 

10/2/2013 84 

11/5/2013 85 

12/3/2013 86 
1/14/2014 87 

2/11/2014 88 

3/4/2014 89 
4/1/2014 90 
5/7/2014 91 

6/11/2014 92 

LC50 
ppm MEAN 

659.75 567.11 
462.71 569.84 
659.75 577.44 
707.11 585.52 
489.11 575.62 

594.60 569.99 
341.51 562.92 
435.28 550.53 

395.26 546.97 

707.11 549.34 
707.11 562.96 

535.89 560.03 

316.25 553.31 
637.28 553.31 
504.60 553.52 

574.35 546.88 

707.11 563.32 
535.89 561.40 
574.35 561.40 
707.11 562.61 

UCL2SD LCL2SD 
786.00 348.22 
781.63 358.05 

790.75 364.14 

805.89 367.15 

791.40 359.84 

777.03 362.96 

791.06 334.78 

778.12 322.95 

782.20 311.74 

790.24 308.44 

807.34 318.58 

804.22 315.83 

816.80 289.81 

816.80 289.81 

816.84 290.20 

800.42 293.35 

813.44 313.21 
811.75 311.05 

811.75 311.05 

815.64 309.57 

STDV STDVX2 

CV| 22.5% 

Agnatic Toxicology Division: 1205 Industrial Blvd, Southampton, PA 18966: Phone 267.699.0100: wmi-.qclaboratories.com 
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O QC Laboratories' 
EPA TEST METHOD 2007.0-ACUTE TESTING WITH AMERICAMYSIS BAHIA 

Client fCmlfruL 

(^WateT^^h/lncubator 2U 

Time Initiated: / £ 

Time Terminated: / L| 0 Q 

Study Number 5o1lSclLh 

Protocol: EPA/821-R-02-012 /V7** 

Date initiated: 

Date Terminated: 

Test Duration: 24-hour 48-hour 72-hour ( 96-hour) Other: 

Test Type: 6-hour static renewal 

flow-through/dilutor used: 

Test Material: (^Effluent) Receiving. Water 

Pure Compound: 

Other: 

Receiving Waters: 

24-hour static renewal static-no renewal . 

Dilution Water 

Test Concentrations: 

Salt Added to Effluent(y) 

control 
1 

N 

2o 1o Leo 
2 3 4 

T est Salinity: ££ppT 

othen 

Non Contact/Contact Cooling Water 

SRT Solution/Lot #: 

Synthetic / Lot #: South /'^LtJ °5Wl4-

So ICQ ( '/ 
5 6 7 8 units 

Brand of Artificial Salts Used: ( 40-Fethoinsh other 

Test Vo)ume(mPs): 100 \ 200 J 250 

Number of Replicates: 2 (L) 5 other: 

Test Temperature (°C): 22 

Test Species: Mysid Shrimp 

Source: In house 

Lot 

Original Number of Organisms Acclimated: 

500 1000 other: 

Number of Organisms / Replicate: (jj) 10 other: 

25 other 

Mvsldoosis bahla 

(jOCTmerclai^ppiier^ 

Number: AtyAthLO(?CQ> / */• Age at test initiation: l/-c(j£L^£ Age range: 

Acclimation Initiated: 
Date: Time: 

Acclimation Terminated: 
Date: 

Time Organisms remained In 100% Dilution Water: 

Time Organisms Added to Test Chambers: 

Comments 

77 °C: pHi D.O.i 

D.O.f 

SaJ.i 

/d&fT 
\TE ' VERIFICATION OF LABORffFGFiY DIRECTOR DATF 

205 Industrial Blvd. P.O. Box514 Southampton,PA 18965ri75lTTSlFree: 800-289-8378 Phone:215-355-3900 Fam 215-355-7231 www.qckborarories.com 



o QC Laboratories' 
MORTALITY/BEHAVIORAL OBSERVATIONS INVERTEBRATE TESTS 

Study Number: 

REP 
CONC 

JJlJ-
0 hours 

alive obs 

. OBSERVATION TIME FROM T=0 
%' hours #5 hours 72 

alive obs alive obs 
_ hours 

alive obs 
hours 

alive ob 

1B 
1C 
1D 
2A 

Control 5 77 A/ s A/ AL s* 

2B 
2C 
2D 
3A 

-7& 

3C 
3D 

4B 
4C 
4D 
5A 
SB 
5C 
5D 
6A 
6B 
6C 
6D At t f~\r "Xtr t 
7B 
7C 
7D 
8A 
8B 
80 
8D 

Signature) 
Datef 

Renewal Time) 
Sample Used I 

(0-/0-14-
13 s*3 

Jg-

THkEt 
&VO 

-W 
6>-/Z-lY 

/ 3 ¥ S  
(j-SS-ff-
IVdo 

TKTT 

l ( f O 0  

Observations: 

D Dead: no appendage movement 
F Fed 

C Cannibalized 
I Immobile 

REMARKS 

Reviewed I 

!05 Industrial Blvd. P.O. Box 514 Southampton, PA 185)66-0514 ToIIFree: 800-289-8378 Phono: 215-355-3900 fcx 215-355-7231 www.qclabomories.com 



o QC Laboratories' 
000009 

Physical/Chemical Parameters Sheet 

Study Number: 581513 

T=0/24 Hrs temp do PH Sal 

I
 £ 

I
 

c o
 

o
 

ti-o V 'Oof IX-1, 

I
 £ 

I
 

c o
 

o
 

'11. 0 79 v-mztrt 
Inttla 

^ flna 

Tj.o b'<? 2>3o Inttla 

^ flna '21.0 JZr 773 733 
U-Q lflftIal 

final 
2/.o (o.q Q)-&L> Hl U-Q lflftIal 

final 71.0 13 ¥-3S\24rl 
, initial 
bo 

final 

TJo u . y  7 / 3  
— , initial 

bo 
final 2/.0 / /  ?,W ZHo 

On WBa' 
°° 

2/.0 o - r  i - i y  3L/.I On WBa' 
°° 

Uo i.t 9 4 ?  731 
inlflal 

loo „• 
2/0 b-ft i ' 5 b  735 inlflal 

loo „• 
V - / Q  /.0 Y. 5523b 

I Initial 

fmal 

IniUate , /jl?. rommenis 
Date 

rommenis 

Time /£</&{ 

rommenis 

'Therm. 13 \Qfi j$Gl(!p/tm 

rommenis 

foia>) T-24/48 Hrs temp do pH sal con 

A °C mg/1 units not umhm 
control tnitfe 

fins 
14o by 9 01 ?-?.P ~r 

control tnitfe 

fins '  Z i O  7. £T 7py 233 
Initial \2j.Q 6-7 73? 7.31 
flna Ho 75 y ?o 239 

'fv lnltIa 7/.o 0,-7 993 23f 
fina Zi.O 1.0 ?-3o 253 

30 ,nJttal 
final 

7/.0 3 7 73? 252. 30 ,nJttal 
final 2Jo 7-5 7 V f  251 

Bo ma' 
final 

7/.o 6>- 6 #55 951 Bo ma' 
final 7.5 7.HP 75/ 

Initial 
ICO «„ 

li.o (v.(j 757 2 5 !  
Initial 

ICO «„ 2J.o 1.3- P5V 2/LP 
initial 1 

, final 
—Jr> — 

Initials % 3? f comments 
Date 'til-i%1 

comments 

Time 133' 133* 
Therm. ID 12)50 

CA\oo »") 

T-48/72 Hrs temp do pH Sal T=72/96 Hrs temp 

control Jnlti 

fin 

all 2J.0 7. f 
units ppt 

1 y.Ob 23.! 
u mhos 

control Jnlti 

fin * n. o 10 i?y 235 
A inftis 

lO fin£ 

1 2i.O 7.1 yz? '235 A inftis 

lO fin£ 1 2J.0 77 y.fp 23? 
lift We 

fina 

3-0 po y.'sy 2.9-3 lift We 
fina 2jJ 7 (e y-7? 252- 1 

/ . initial 

frna 
2J.0 ? !  935 25.0 / . initial 

frna 4.0 1.0 y.yi 253 
/n Initial 

Bo . „ 
4.0 yo 251 f— /n Initial 

Bo . „ Zj.o 1ET 9,35 25,Pj 
Initial 4.0 yp 952-215 Initial 

71.0 10 Y.5h 59-
inK/al 

final 

inK/al 

final 
'1 

[Initials AY • $ f c  omments 

-

[Date (e-ili4 (t13-i3 
omments 

-

Tim© 13*3 / p o t  

omments 

-

Therm. ID &)5e( ViSb 

omments 

-

PH Sal 

control initia 

fina 
77 1911 994 I 

control initia 

fina 3)1.0 '7.1 7-n af ^ I — 
n inftia 
io ». 2J.o 94 935 299 H 
n inftia 
io ». ^1-0 ? - 0  X i c  0.H5 

— 

4o inife 
fina 

2/*0 p/- 937 257 4o inife 
fina 0 T- 0 7)5 p 

Initial 
<•0° final 

Tl-o Pz 953 950 
.. Initial 

<•0° final P° cC.O t i l  
/) initial 
80 „„ 4-0 v.&i 75? /) initial 
80 „„ 

A1.0 iO ill 
, Initial 

final 

40 hi ?ti-1 , Initial 

final 
7-^ *•% 3C5 

initial 

final 

initial 

final 

Initials | Cp,£ f< amments 

Data 3/313 e,-h# 
amments 

Time J//60 [ J H O O f  

Therm. 'D|f.P/JJb| CPROf 

(lice?) 

Reviewed by: 

Ok**** EO.B01514 So^p„,PA 1896M51< MJWSW! p„„21,3&3OT fa2l^rai 



o QC Laboratories' 

Study: 

RANDOMIZATIQN BOARD TEMPLATES 6X4 

Randomization Template 6x4-A 

© © © © 
© © © © 

(j©) ^2?) ^eB^) 

© © © © 

© © © © 

© © © © 

Randomization Template 6x4-C 

© © © © 

© © © © 

© © © © 

 ̂ (5) (̂ ) 
S B )  © f3A? 1D 

© ( & )  ( K )  ^ 

Randomization Template 6x4-B 

5© ^ fTc 

© © © © 
© © © © 
© © © © 
© © © © 
x) (TT) fix) ^ 

Randomization Template 6x4-D 

©© ( n )  

eA) fx) © f3D 

(̂ ) (V) r \̂ 5A 

5D1 © © © 

3 © © © 
(5C) ^6D^) 

»—«* BO. Bra 514 S^wfA 1896M514 Toll Free: 800-289-8378 fa2,J5,7231 



000011 

Laboratories 

ORGANISM LOG-IN SHEET 

Date / Time of Receipt: (2?-/0-/*•/ ^ j0 

Person Accepting: JQrXk. 

Organism Source: [_ 

Species: 

Date Born 1 Age/ tot Number: &-&-/•//1 cl&ys/.WMBLaWJ, r Ĵ/MBA/6L 

Percent Mortality at Receipt: 

Organism Stress at Receipt: frygmTaj^ stressed due to: temp low do other 

Initial Measurements at Organism Receipt: 

TempfC): 22. S .Salinity (ppt): / 9,3, /9'3 DO (mg/L): /9. ̂ 7 J g,g> 

7.33 Alkalinity (mg/L): Hardness (mg/L): 

Designated Culture Tank: 

Designated Study(s): 

Are Parameters within 10% of Intended Culture System: 

Date / Time Organisms added to Culture System: 

Check for Parasites: + ! (r^) 

Check for Fungal or Bacterial Disease: + 

Were any Prophylactic Treatments used: Y (explain): 

Comments: ' • 

note: attach copy of supplier data sheet to this log 

1205 Industrial Blvd., P. O. Box 514, Southampton, PA 18966-0514 Phone: 215-355-3900 Fax: 215-355-7231 



A MARSNCO 
Mk B/OASSAY 

fljjp LABORATORY 
~W Aquatic Toxicology Specialists 

NELAP Certification # E84191 

Shipment Record 

State of Florida Aqnacnlture Certificate Number AQ0668007 

Shipping Date: _ £/?/1j} Hi. 

siiP<°:. (SL-L Lahs 
P.O. No: 

: :Species Quantify Age Brood/Lot-

Number 
Temp. 

(°Q 
pH' 

' (S.D.) 

Salinity 

• (®/00) . 
Americamysis 

bahia 
KOO j 

. 

P
 

*S
. 

^
 

Vj H S i  h O G o c  as 7."f no 

Menidia 
beryllina 

T ^csfO M s MQ 0 Ia ,95 7 A -—J2J2 

Hardness 1 

.' mg/L j Cyprinella 
1-e'edsi 

Pimephales 
promelas 

I l o O  
-BSlkQM- (7o| as I# 

Ceriodaphnia 
dubia 

Daphnia 
magna 
YCT 

P. subcapitata | 
—f 

Packed by: 1 (Xfc 

SMpped Via: +j_ 

Notes: 

Thank you for your order. 

4569 Samuel strut • Suuu* FL 34233 • Mr 941-925-3594 • K»r 941-922-3874. Web: ww.bMugylab.com 



QC LAIORATORIES 

Aquatic Toxicology Division 

Study Number: 

Test Type: 

Sample Number 

AQUATIC TOXICOLOGY LAB - CHAIN OF CUSTODY 

3)915̂  Facility Name or Code: 

t^Aci 

Ado 

®tcute 

D001 

•Chronic DSediment • Pure Compound EJOther 

•D0G2 DD003 DE001 PE002 DE003 DE004 nE005 DE006 

Splits to be homogenized: If sample is comprised of splits, will the splits be homogenized prior to use: 
(note: if sprit, assign A, B, C.,.to sample number—add Z If samples are homogenized.) 

Description of Sample: 

Location of Sampling: 

Sample type: 

Sample Collection: 

Volume of Sample: 

•Effluent 
EfDilutlon Waters 

•Final (post treatment) 
•Receiving Waters 

•Non-Contact Cooling Water 
•Groundwater/pump and treat 

• Final-Prechlorinated 

•Contact Cooling Water 
•Other: 

• Fi nal-Chlorinated 
•Other: 

•Grab 
•Time Proportional 

•24 Hour Composite 
•Flow Proportional 

• Hour Composite 
•Refrigerated/Iced in' Field 

Date/Time Initiated: Date/Time Terminated: 

000013 

•Outfall Outlet 

Was sampler chaln-of-custody seal intact at sample retrieval: DYes QNo 

Liters / Gallons Container Type: DFDA Grade Plastic DGIass nstainless Steel 

Storage and Transport Conditions: niced/Cooler Temp. (°C) upon collection: 

•Field Collected/Transported to Lab •Overnight Courier 

Relinquished by Sampler Date Time Received By: , 
-Cn 66 

Date Time 

Relinquished by: Date Time Received By; Date Time 

Reiinquished by: Date Time Received By: Date Time 

Condition of Sample upon Receipt: DContained ^Accepted •Compromised / Explain below DRejected / Explain below 

Sample Refrigerated (date/time/sig.): 

J0L) l(j/^/~ Sample Data and Use 
Initial Sample Data 

temp CO pH D.O. (mg/L) CondJSal* TRC (ppm) 

Dates used in Toxicity Test 

Date(s) Time(s) 

Sample 

Split ID 

Sample Terminated 

Date Time 

dt>'9 s t y  28jP U J I  dt>'9 s t y  28jP U J I  

~ Mnuty- M-lp* ~ Mnuty- M-lp* 
^Conductivity measured in umhos; salinity measured in o/oo 

Sample Manipulations: seaifeS" 

PpH Adjusted mL'sO.tNHCL mL'sO.INNaOH • Final pH 

•Aerated/Due to: DSupersaturation QO.O. < 40% of Sat / final D.O. after aeration: mg/L 

• Dechlorlnated mgs anhydrous sodium thlosulfate used per liter (show math below or back) 

Comments: 

Aquatic Toxicology Division: 1205 Industrial Blvd., Southampton, PA 18966: Phone 267.699.0100: uw.qclaboratories.com 



o 
o 
o 

1205 Industrial Blvd. 
Southampton, PA 18966-0514 

Phone: 215-355-3900 
Fax: 215-355-7231 

Client/Acct. No. /VSQ £> \<j)g -/Wc 

Address 

City/State/Zip g7ty<a<A) tJ\~ 

Phone/Fax 

Client Contact (PUjVy) d - -

PROJECT 

FIELD ID 

CHAIN OF CUSTODY 
Page f of '/ 

Bill to/Report to: (if different) 

Sampling Site Address: (if different) 

P.O. No. 

QC Contact 

Collection 

VP iSctiAPJbC 

SAMPLED BY: (Name/Company) 

M / & c  

Date 

rpvt 
Military Time 

WWJ 
Q&a 

Verbal/fax data due: 

Hardcopy due:_ J-

luui 

Matrix 
Code 

Number of Containers 

Total 
f i H : N ! kl < 9 ? ! S  

Lab LIMS No: 

LAB USE ONLY: 

# _  

* .  

# .  

# _  

# .  

# _  

# _  

#  

Ascorbic/HCI Vials 

Na2S20g 

. HCI Vials 

Na OH/Zn acetate pH _ 

HN03 pH 

HeS04 pH 

NaOH oH i 
Unpreserved 

Hoi pH 

Temp control ID# 

ANALYSIS REQUESTED 

/±<j 

Report Format: • Standard • Forms 
• Standard + QC • NJ Reduced • Disk 

Please call for pricing and availability on rush (<14-21 day) turnaround and on all but standard format. 

MATRIX CODES 

DW: DRINKING WATER 

GW: GROUND WATER 

WW: WASTEWATER 

SO: SOIL 

SL: SLUDGE 

OIL OIL 

SOL: NON SOIL SOLID 

Ml: MISCELLANEOUS 

X: OTHER 

Field pH. Temp (C or F), 
DO, Clg. S. Cond. etc. 

Slg: 

Field Parameters Analyzed By: ftX 

O 

Date/Time: 

14 if 

-•AMPL.E.-CySTQDY_EXCHAN^S_MUST^EJ30CUIV1ENTED BEL0W- USE FULL LEGAL SIGNATURE, DATE AND MILITARY TIME (24 HOUR CLOCK, I.E. 8AM IS 0800, 4 PM |S 1600) 
ntLINUkJIarlbD bY SAPjlHLLty . ^ 

T-Tff 
TIME 
(loo 

RECEIVED BY 

1 fxUt-(-&4s a3i 
DATE 
(c, Oj~LH 

TIME 
l~?co 

RELINQUISHED BY| f 
^ioH 

TIME0 R E C E I V E ® ^  DATE . j 
y'lo'i 7 

TIME 
2 •' L'V/t' ** • ^ioH 

TIME0 
2 KV W 

DATE . j 
y'lo'i 7 

TIME 

RELINQUISHED BY 
3 

DATE TIME RECEIVED BY 
3 

DATE TIME 

RELINQUISHED BY 
4 

DATE TIME RECEIVED BY 
4 

DATE TIME 

RELINQUISHED BY 
5 * 

DATE TIME RECEIVED BY 
5 

DATE TIME 

DELIVERY METHOD: CjKLC COURIER • CLIENT 
• UPS a FEDEX • OTHER 

Custody Seal Number 

£ • 9  ' V  
COMMENTS: 

Hazardous: yes / no 3^ CUPO 
For example to aid completion, see reverse side. 



Q.C LABORATORIES 

• Aquatic Toxicology Division 

000015 

Study Number: 

Test Type: 

Sample Number: 

AQUATIC TOXICOLOGY LAB - CHAIN OF CUSTODY 

Socn59f Facility Name or Code: KjT] ̂ )UL(6 

a^ci 

Q^0( 

Acute DChronic 

ODOOI DD002 DD003 

•Sediment 

E001 

Description of Sample: 

Location of Sampling: 

Sample type: 

Sample Collection: 

Volume of Sample: 

If sample is comprised of splits, will the splits be homogenized prior to use: 
(note: if split, assign A, B, p...to sample number—add Z if samples are homogenized.) 

•Affluent ONon-Contact Cooling Water 
•Dilution Waters DGroundwater/pump and treat 

t^Rnal (post treatment) 
•Receiving Waters, 

•Pure Compound DOther 

•E002 DE003 DE004 DE005 DE006 

Splits to be homogenized: 

•Final-Prechlortnated 

•Contact Cooling Water 
•Other: 

•Final-Chlorinated 
•Other: 

•Outfall Outlet 

•Grab 
•Time Proportional 

es^Th (Hour Composite 
•Flow Proportional 

_Hour Composite 

Dale/Time tritiaiec: 

•Refrigerated/Iced in' FieJd 

DatefTime Terminated: 

Was sampler chain-of-custody seal intact at sample retrieval: nYOs onS 

_ Liters / Gallons Container Type: nFDA Grade Plastic DGIass DStainless Steel 

Storage and Transport Conditions: niced/Cooier Temp. (°C) upon collection: , 

•Field Collected/Transported to Lab POvernight Courier 

Relinquished by Sampler Date iTrme Received Br. , . Date 

sdLetM?y{- (a-IG-fY *7oo 
Date Time Received By: Date Time 

Date i ime Received By: Date Time 

Condition of Sample upon Receipt: 

Sample Refrigerated (date/Ume/sig.): 

EJ^oi ontained isCct ocepied •Compromised / Explain below •Rejected / Explain below 

Initial Sample D 

temp fC) pH D.O. (mg/L) 

ata 

CondJSar TRC (ppm) 

I Dates used in Toxicity Test 

Datefs) Tirne(s) 
Sample 

Split JD 

Sample Terminated 

Date Time 

S ' O j g . g ]  1 . 0  '0/3O 4,. I 
01 0 ' f H  16 ̂ 0 S ' O j g . g ]  1 . 0  '0/3O 4,. I 

Sample Manipulations: •Salted 

•pH Adjusted 

•Aerated/Due to: 

•Dechlorinated 

mL'sO.1 NHCL 

•Supersaturation 

mL'sO.1 N NaOH 

•D.O. < 40% of Sat. / final D.O. after aeration: 

•Final pH 

ma/L 
mgs anhydrous sodium thiosuifate used per liter (show math below or back) 

Comments: 

Aquatic Toxicology Division: 1205Industrial Blvd. Southampton, PA 18966: Phone 267.699,0100: vnw.qclaboratories.com 



o 

•CL rr r 

Phone: 215-355-3900 
Pax: 215-355-7231 

CHAIN OF CUSTODY 
Page f of j 

Bill to/Report to: (if different) 

Lab LIMS No: <̂ V ty "7 y/ MATRIX CODES 

1205 Industrial Blvd. 
Southampton, PA 18966-0514 

r 

Phone: 215-355-3900 
Pax: 215-355-7231 

CHAIN OF CUSTODY 
Page f of j 

Bill to/Report to: (if different) 
LAB USE ONLY: 

# Ascorblc/HCI Vials # HCI Vials 

DW: DRINKING WATER 

GW: GROUND WATER 

WW: WASTEWATER 

SO: SOIL 

SL: SLUDGE 

OIL: OIL 

SOL: NON SOIL SOLID 

Ml: MISCELLANEOUS 

X: OTHER 

CI ient/Acct. No. o'3a l vvO wt # NaoSo03 

DW: DRINKING WATER 

GW: GROUND WATER 

WW: WASTEWATER 

SO: SOIL 

SL: SLUDGE 

OIL: OIL 

SOL: NON SOIL SOLID 

Ml: MISCELLANEOUS 

X: OTHER 

CI 

Address v \js^Jv) fivi* Sampling Site Address: (If different) 
# Na OH/Zn acetate pH 

4 ' HN03 pH 
# HaSO;. nHa -1 •" • : 

DW: DRINKING WATER 

GW: GROUND WATER 

WW: WASTEWATER 

SO: SOIL 

SL: SLUDGE 

OIL: OIL 

SOL: NON SOIL SOLID 

Ml: MISCELLANEOUS 

X: OTHER 

CI 

# Na OH/Zn acetate pH 

4 ' HN03 pH 
# HaSO;. nHa -1 •" • : 

DW: DRINKING WATER 

GW: GROUND WATER 

WW: WASTEWATER 

SO: SOIL 

SL: SLUDGE 

OIL: OIL 

SOL: NON SOIL SOLID 

Ml: MISCELLANEOUS 

X: OTHER 

CI 

City/State/Zip ' NaOHnH . _ 

DW: DRINKING WATER 

GW: GROUND WATER 

WW: WASTEWATER 

SO: SOIL 

SL: SLUDGE 

OIL: OIL 

SOL: NON SOIL SOLID 

Ml: MISCELLANEOUS 

X: OTHER 

CI 

Phone/Fax P.O. No. # Unprese rvod 

tntrol ID# 

DW: DRINKING WATER 

GW: GROUND WATER 

WW: WASTEWATER 

SO: SOIL 

SL: SLUDGE 

OIL: OIL 

SOL: NON SOIL SOLID 

Ml: MISCELLANEOUS 

X: OTHER 

CI 

Client Contact Cr, 
PRn.tFrrr r 

QC Contact 

Collection 6 C Number of Containers 

# Hcl pH 

ft Temp cc 

rvod 

tntrol ID# 

DW: DRINKING WATER 

GW: GROUND WATER 

WW: WASTEWATER 

SO: SOIL 

SL: SLUDGE 

OIL: OIL 

SOL: NON SOIL SOLID 

Ml: MISCELLANEOUS 

X: OTHER 

FIELD ID Date Military Time 
H 
A 
B 

0 
M 
P 

Matrix 
Code Total » H 

C 
I 

V i 
! s 

H 
N 
°r 

N 
a 
0 
H 

Z 
n 
A 
c 

U 
n 
f 
e 

a 
a 
c ANALYSIS REQUESTED 

Raid pH, Temp (C or F). 
DO, Cl2, S. Cond. eto. 

6* N-W (oH< 
IQ4 < f Um) I < T> A1 -<* 'C ! 

SAMPLED BY: (Name/Company) 

AS / 
Verbal/fax data due: ./ / Report Format: • Standard • Forms 

• Standard + QC • NJ Reduced • Disk 
Field Parameters Analyzed By: SAMPLED BY: (Name/Company) 

AS / Hardcopy due: 1 / 

Report Format: • Standard • Forms 
• Standard + QC • NJ Reduced • Disk DmlMt / t lo.ty 

iet6 

SAMPLED BY: (Name/Company) 

AS / Please call for pricing and availability on rush (<14-21 day) turnaround and on all but standard format. 

DmlMt / t lo.ty 

iet6 

t 
i 
I 

For example to aid completion, see reverse side. 

SAMPLE CUSTODY EXCHANGES MUST BE DOCUMENTED BELOW. USE FULL LEGAL SIGNATURE, DATE AND MILITARY TIME (24 HOUR CLOCK, I.E. 8AM IS 0800, 4 PM IS 1600) 
RELINQUISHED BY • sp DATE TIME RECEIVED BY 

1 «-
DATE TIME 

{too 
DELIVERY METHOD: #[QC COURIER • CLIENT Custody Seal Number 
•  U P S  •  F E D E X  •  O T H E R  ( p - t O ' t H  

RELINQUISHED \ 
2 U 

DATE , 
(n'li-N 

TIME v 

)Db zRECE,Wt 
Tin* 

TIME 
l&t) 

COMMENTS: 

Hazardous: yes / no (f̂ T ifcS icU&& 

RELINQUISHED BY 
3 

DATE TIME RECEIVED BY 
3 

DATE TIME 

COMMENTS: 

Hazardous: yes / no (f̂ T ifcS icU&& 

RELINQUISHED BY 

4 

DATE TIME RECEIVED BY 
4 

DATE TIME 

COMMENTS: 

Hazardous: yes / no (f̂ T ifcS icU&& 
RELINQUISHED BY 
5 

DATE TIME RECEIVED BY 
5 

DATE TIME 

COMMENTS: 

Hazardous: yes / no (f̂ T ifcS icU&& 



Q.C LABORATORIES 

Aquatic Toxicology Division 

000017 

Study Number io9759/ 

Test Type: iaAcute DClironic 

Sample Number odooi DD002 UDD03 oeooi 

AQUATIC TOXICOLOGY LAB - CHAIN OF CUSTODY 

Facility Name or Code: fCfTj 

•Sediment OPure Compound DOther 

l^EO 

If sample is comprised of splits, will trie splits be homogenized prior to use: 
{note: Ef split; assign A, B, C...to sample number—add Z if samples are homogenized.) 

E002 DE003 DEO 04 DED05 DE006 

Splits to be homogenized: 

Description of Sample: 

Location of Sampling: 

Sample type: 

Sample Collection: 

Volume of Sample: 

S^fflu 

•Diiu 

B'Rna 

Effluent 

•Dilution Waters 

Final (post treatment) 
•Receiving Waters 

•Non-Contact Cooling Water 
•Groundwater/pump and treat 

•Final-Prechlorinated 

•Contact Cooling Water 
•Other 

•Final-Chlorinated 
•Other 

•Outfall Outlet 

•Grab 
•Time Proportional 

Q^4Hc I Hour Composite 
•Flow Proportional 

• Hour Composite 
•Refrigerated/Iced iri Field 

Date/Time Initiated: Date/Time Terminated: 

Was sampler ohain-of-oustody seal Intact at sample retrieval: DYes ONo 

.Liters / Gallons Container Type: nFDA Grade Plastic DGlass OStainless Steel 

Storage and Transport Conditions: Diced/Cooler Temp. <°C) upon collection: 
•Field Collected/Transported to Lab •Overnight Courier 

Relinquished by Sampler Date Time R«.i,.d p. — Date 

ie'H'N 

Time 

^lOO Relinquished by. Date Time Received By: Date Trme 

Relinquished by: Date Time Received By: Date Time 

Condition of Sample upon Receipt: 

Sample Refrigerated (date/time/sig.): 

•Compromised / Explain below ^Rejected! Explain beiow 

temp (°C) 

lr 

p H 

ftiaj Sample Data 

D.O. (mg/L) Cond/Sar TRC (ppm) 

| Dates used in Toxicity Test 

| Date(s) Time{s) 
Sample 

Split ID 

Sample Terminated 

Date Time 

6<o \ - o j o ^  ( p - l  ! •  l Y  6<o \ - o j o ^  

• y • y 

Sample Manipulations: Sited 

•pH Adjusted 

•AeratedlDue to: 

•Decblorinated 

mL's 0.1 N HCL 

•Supensaturation 
mL's 0.1 N NaOH 

•D.O. < 40% of Sat / final D.O. after aeration: 

•Final pH 

mg/L 

mgs anhydrous sodium thiosuifafe used per liter (show math below or back) 

Comments: 

Aquatic Toxicology Division: 1205 IndustrialBh'd, Southampton, PA 18966: Thorn 267.699.0100: vnm.qclaboraiories.com 



'.W^VYtfT.-

00 

o 
o 
o 
o 

1205 Industrial Blvd. 
Southampton, PA 18966-0514 

Phone: 215-355-3900 
Fax: 215-355-7231 

Client/Acct. No. 

Address 

:< | J C. 
U'l^o FXtiv 

City/State/Zip 

Phone/Fax 

1 
Client Contact (Z> Q> 

PROJECT 

FIELD ID 

CHAIN OF CUSTODY 
Page ( of._„/ 

Bill to/Report to: (If different) 

Sampling Site Address: (If different) 

P.O. No. 

QC Contact 

Collection 

PlSCfrtA7l££ 

SAMPLED BY: (Name/Company) 

ac Ash 

Dale 

6f%riM 
Qr I I'M 

Military Time 

o V ^ 
IQ SI 

Verbal/fax data due: _ 

Hardcopy due:_ J1 

6 !'C 
R ' 0 
A i M 
B j P 

x 
Matrix 
Code 

Number of Containers 

Tolal 

Lab LIMS No: Jf)PQ 1)9 **/ 

LAB USE ONLY: 

# .  

#  _  

# _  

# _  

# .  

# .  

#  _  

ft _ 

# _  

Ascorbic/HCI Vials 

Na2S203 

# . HCI Vials 

Na OH/Zn acetate pH 

HN03 pH 

H2SO4 pH 

NaOH pH ££ ; / 

Unpreserved 

Hcl pH 

Temp control ID# 

ANALYSIS REQUESTED 

81 Acj 

Report Format: • Standard • Forms 

• Standard + QC • NJ Reduced • Disk 

Please call for pricing and availability on rush (<14-21 day) turnaround and on all but standard format. 

MATRIX CODES 

DW: DRINKING WATER 

GW: GROUND WATER 

WW: WASTEWATER 

SO: SOIL 

SL: SLUDGE 

OIL: OIL 

SOL: NON SOIL SOLID 

Ml: MISCELLANEOUS 

X: OTHER 

Field pH, Temp (C or F), 
DO, Cl2, S. Cond. etc. 

T- 2Lo"C 

Field Parameters Analyzed By: yfcT 
Date/Time: 

I3lo 
SAMPLE CUSTODY EXCHANGES MUST BE DOCUMENTED BELOW. USE FULL LEGAL SIGNATURE, DATE AND MILITARYTIME (24 HOUR CLOCK, I.E. 8AM IS 0800, 4 PM IS 1600) 

til -IH 
DATE 

DATE 

DATE 

DATE 

ll^> 
TIME 
1O0 

TIME 

TIME 

TIME 

HEGEIVED BY . r— 

1 1 J. 

TI/lA-tA 
RECEIVED 
2 
RECEIVED BY 
3 
RECEIVED BY 
4 
RECEIVED BY 
5 

DATE 

fc'VMY 
DATE „ „ , , 
(j/Pl'M 

DATE 

DATE 

DATE 

TIME 

C7&o 
TIME 
100 
TIME 

TIME 

TIME 

DELIVERY METHOD: ^QC COURIER • CUENT 
• UPS • FEDEX • OTHER 

COMMENTS: 

Custody Seal Number 

b rt Hy 

Hazardous: yes / no 

For example to aid completion, see reverse side. 
/mm 



QC LABORATORIES j 
Aquatic Toxicology Division 

000019 

Study Number: 

Test Type: 

Sample Number 

AQUATIC TOXICOLOGY LAB - CHAIN OF CUSTODY 

£cfTi59f- Facility Name or Code: Km^uc 

t/La 

MM 

^cute nchronic 

•D001 ODOD2 ODD03 PE001 

If sample is comprised of splits, will the splits be homogenized prior to use: 
{note: if split, assign A, B, C...to samplB number—add Z if samples are homogenized.) 

nSediment nPure Compound DOther 

•EC02 E/E003 DE004 DE005 DE00S 

Splits to be homogenized: 

Description of Sample: 

Location of Sampling: 

Sample type: 

Sample Collection: 

Volume of Sample: 

fitEffll 
• Dllul 

dfir.a 

•Effluent 
ElDliution Waters 

JFinal (post treatment) 
•Receiving Waters 

•Non-Contact Cooling Water 
•Groundwater/pump and treat 

•Final-Preohlorinated 

•Grab 

•Tims Proportional 
24 Hour Composite 

•Flow Proportional 

•Contact Cooling Water 
•Other 

•Final-Chlorinated 
•Other 

D Hour Composite 
•Refrigerated/Iced irt Field 

•Outfall OutlBt 

Date/Time Initiated: Date/Time Terminated: 

Was sampler chaln-of-custody seal intact at sample retrieval: OYes nNo 

_ Liters / Gallons Container Type: • FDA Grade Plastic DGIass nstalnless Steel 

Storage and Transport Conditions: •iced/Cooler Temp. (°C) upon collection: 
•Held Coifected/Transported to Lab DOvernlght Courier 

Relinquished by Sampler; Date Time Received By: Date 

L iHf 

Time 

7 d d  
Relinquished by; Date Time Received By: Date Time 

Relinquished by: Date Ttme Received By: Date Time 

Condition of Sample upon Receipt: 

Sample Refrigerated (date/time/sig.): 

/c Contained I (Accepted •Compromised / Explain below •Rejected / Explain below 

1 temp (°C) pH 

Itial Sample Data 

D.O. (mg/L) Cond./Sai* TRC (ppm) 

Dates used in Toxicity Test 

Date(s) Time(s) 
Sample 

Split ID 

Sample Terminated 

Date Time 

C
<̂ 0
^
 C

? V
i 

. t ' t  | / 0 } 3 £ O  A
 

o
 

i P <  ta.  i v lp C (fa. !^f C
<̂ 0
^
 C

? V
i 

. t ' t  | / 0 } 3 £ O  A
 

o
 

Conductivity measured in umbos: salinitv measured in Conductivity measured in umbos: salinitv measured in 

Sample Manipulations: •Salted 

•pH Adjusted 

•Aerated/Due to: 

•Dechiorinated 

mL's 0.1 N HCL 

•Supersaturatlon 

mL's 0.1 N NaOH 

•D.O. < 40% of Sat / final D.O. after aeration: 

•Final pH 

mg/L 

mgs anhydrous sodium thiosuifate used per liter (show math below or back) 

Comments: 

Agnatic Toxicology Division: 1205 IndustrialBhd, Southampton, PA 18966: Phone 267.699.0100: mw.qcfaboratories.com 
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1205 Industrial Blvd. 
Southampton, PA 18966-0514 

Phone: 215-355-3900 
Pax: 215-355-7231 

Client/Acct. 

Address Lavvjio piti. 

City/State/Zip \J$P> 

Phone/Fax 

Client Contact 

PROJECT 

FIELD ID 

CHAIN OP CUSTODY 
Page / of / 

Bill to/Report to: (If different) 

Sampling Site Addreas: (II different) 

P.O. No. 

QC Contact 

Collection 

Date 

SAMPLED BY: (Name/Company) 

AS duc_ 

-<MN l'S\o 
tSLitf 

Military Time 

<3U> 

Verbal/fax data due:. 
Hardcopy due:_ 

Matrix 
Code 

Number ol Containers 

Total 

Lab LIMS No: O 7 "/ 

LAB USE ONLY: 

ft Ascorblc/HCI Vials 

8 NagS^Og 

. HCI Vials 

# .  

# .  

# .  

# .  

# .  

# .  

#  

Na OH/Zn acetate pH _ 

HN03 pH _ 

R2S04 pH -

NaOH pH ' 

Unpreserved 

Hcl pH 

Temp control - ID# 

ANALYSIS REQUESTED 

MJ 

Report Format: • Standard • Forms 
• Standard + QC D NJ Reduced • Disk 

Please call for pricing and availability on rush (<14-21 day) turnaround and on all but standard format. 

RELINQUISHED BY 
3 
RELINQUISHED BY 
4 
RELINQUISHED BY 
5 

DATE 

DATE 

DATE 

TIME 

TIME 

TIME 

RECEIVED BY 

irtalWj C/T~ 

RECEIVED BY 
3 
RECEIVED BY 
4 
RECEIVED BY 
5 

22JJM 
DATE 

Hi -if 

DATE 

DATE 

DATE 

MATRIX CODES 

DW: DRINKING WATER 

GW: GROUND WATER 

WW: WASTEWATER 

SO: SOIL 

SL: SLUDGE 

OIL: OIL 

SOL: NON SOIL SOLID 

Ml: MISCELLANEOUS 

X: OTHER 

Field pH. Temp (C or F), 
DO, Cl2, S. Cond. etc. 

sig: 
Field Parameters Analyzed By: ^ 

DatefTlme: 

IMiVihM 
TIME 

noo 
TIME 

10D 
TIME 

TIME 

TIME 

HOUR CLOCK, I.E. 8AM IS 0800, 4 PM IS 1600) 
DELIVERY METHOD: ^QC COURIER • CLIENT 
• UPS • FEDEX • OTHER 

COMMENTS: 

istody Seal Number 

For example to aid completion, see reverse side. 
Hazardous: yes/no //tfe) 



aapMa m 

BHH 
QC LABORATORIES I 

' Aquatic Toxicology Division 

000021 

AQUATIC TOXICOLOGY LAB - CHAIN OF CUSTODY 

Study Number Facility Name or Code: Kirihuc-

Test Type: 

Sample Number 

touts OCbronic QSediment 

• D001 ODOG2 DD003 OE001 DE002 nE003 

If sample is comprised of spirts, wiil the splits be homogenized prior to use: 
(note: tf Spirt, assign A, B, C...to sample number—add Z Ef samples are homogenized} 

Description of Sample: 

Location of Sampling: 

Sample type: 

Sample Collection: 

Volume of Sample: 

Cfifflu 
nraiu 

Elfins 

Effluent 
•Dilution Waters 

IFInal (post treatment) 
•Receiving Waters 

•Non-Contact Cooling Water 
•Groundwater/pump and treat 

•Final-Preohlorinated 

•Pure Compound DOther 

S^004 nE005 QEOOo 

Splits to be homogenized: 

•Contact Cooling Water 
•Other 

•Final-Chlorinated 
•Other 

•Grab 
•Time Proportional 

24 Hour Composite 

•Flow Proportional 
• Hour Composite 
•Refrigerated/Iced irt Field 

Date/Time Initiated: Date/Time Terminated: 

•Outfall Outlet 

Was sampler chain-of-custody seal intact at sample retrieval: DYes ONo 

_ Liters / Gallons Container Type: QFDA Grade Plastic PGIass DStainless Steel 

Storage and Transport Conditions: niced/Cooler Temp, f C) upon collection: 
•Field Collected/Transported to Lab •Overnight Courier 

Relinquished by Sampler Date Time Received By: -— Date Time 

DoZ) 
Relinquished by: Date Time Received By: Date Time 

Relinquished by: Data Time Received By: Date Time 

Condition of Sample upon Receipt: 

Sample Refrigerated (date/time/sig.): 

OCflatsinsa •AeeepT§cT~ •Compromised / Explain below CJRejected / Explain below 

Initial Sample Data 

temp (°C) pH D.O. (mgfL) Cond./Sat* TRC(ppm) 

Dales used In Toxicity Test 

Date(s) Time(6) 

Sample 

Spfft ID 

Sample Terminated 

Date Time 

C\M (a11 2> ' ̂  .! HPOO (Jt'D-f •/ HL C\M 
Notes: Notes: 

Sample Manipulations: Salted 

•pH Adjusted 

•Aerated/Due to: 

•Dechbrinated 

mL's 0.1 N HCL 

•Supersaturation 

mL's 0.1 N NaOH 

DD.O. < 40% of Sat. / final D.O. after aeration: 

•Final pH 

mg/L 

mgs anhydrous sodium thfosulfate used per liter (show math below or back) 

Comments: 

Aquatic Toxicology Division: 1205Industrial Blvd. Southampton, PA 18966: Phone 267.699.0100: tmw.qclaboratories.com 


